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COVER LETTER

TO: Registration Section
Division of Corperations

Blair McGuffie, Ammal Care Protessional, 1.1.C.
SUBJECT:

Name of Limited Liability Company

The enclosed * Application by Foreign Limited Liability Company for Authonzation to Transact Business in Florida,” Centificate of
Lixistence, and check are submitted to register the gbove referenced foreign limited hability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Blair Whitney MeGufhic

Name of Person

Blair McGuiTie, Animal Care Professional, [.1.C.

Firm/Company

3261 Braxum Circle

Address

Pensacola, Florda 32304

Cuv/Suate and Zip Code

blair meguitic@gmail.com

E-mal address: (1o be wsed for future annual report notification)

For tfurther information concerning this matter, please call:

Blair MeGuitie o601 573-8891
at ( b

Nane of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address;
Registration Section Registrativn Section
Division of Corporations Division of Corporations
P.O. Box G327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed s o check {or the following amount:

PPlease make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee O $130.00Filing Fec & O $135.00Filing Fee &  ® $160.00 Filing Fee, Certificaic
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLEANCE WTTH NCTRON S5.0002 FLORIEM SEATUTEN THE FOFEOWING I SURRITTRD 10 RECASTIR - KOWIGN TNTFD FLABIA
CONPANY TOTRANS AT BUNINISS INTHE STATE CF FLORITA:
. Blair MeGuffie, Animal Care Professional . [.1.C

(~ame of Foreign Limited Liability Company: must maclude “Limted Liabihty Company,” 1L L.CL 7 or *LECTY

O resme uvailable, citer aherimte name wdopted for the purprse of terascring, s ineas in Florida The alteniste nume must inchide “Limded Lability Comparny,” “L L C,” oc “LLC ™)
State of Mississippi
-

86-1 297525
-
3.
Cursdiction indes the Tow of which foreign linored Teshalty compmity = otganizedt (FEI number, 11 zpplonbie)
142023

4.
1Date fint tramacted busuess i Flonda, o pmior 1o regnution |
1Sex sectiors A5 OO & 605 1905, E.S 10 determine pemalty liability

724 Spning Hill Drive
5.

{Street Adidress of Priwipat Ottice )

Cvashing Adiiress)
Madison, M8 39110

7. Name amd street addiess ol Florida registered agent: (P.0O. Box NOT acceptable)
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Blair McGuihic -d
Name: TR P
) P - "
3261 Braxton Circle N v B—,’ i
Office Address: i ™M
} ® O
Pensacola 32304 "; =
, Flonda : o
LGty (g coder o

Registered agent’s acceptance:

¢t

e

: b

Having been named as registered agent and to accept service of process for the above stated limited hab:lm company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agcnt
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R For initial indexing purposes, list names, ttle or capaeity and addresses of the primary members/managers or persons authurized ©
manage [up to six (6) wotal]:

itle city; Name and Address: Jitle or Capacity: Name and Address:
. Manager Nuine: Blair McGultic CIManager Name:
OMember Address: A261 Braxton e OMember Address:
OAuthorized Pensacola. Plorida 32504 Ol Authorized
Person Person
OOther COther Oother OoOther
O Manager Name: I Manager Nume:
OMember Address: CIMember Address:
OAuthorized CJ Authorized
Person Person
Onher OOther Octher OOther
OManager Name: OManzger Name:
(IMember Address: OMember Address:
0O Authorized L) Authonized
Person Person
Cother ClOther Cother ClOther

Important Notice: Use an attachment to report more than s1x (6). The attachment will be imaged for reporung purposes only, Non-
indexed individuals muy be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached 1s a certificate of existence, no more than 90 davs oid, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is erganized. (15 the certificate 18 in a foreign language, o translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. | am aware that any lalse information
submutted 1n a document to the Department nj'?nlc constitutes a thirg degree felony as provided for ins 817,155, F.8
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Certificate Number: CN23162900

A Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

. MICHAEL WATSON. Secretary of State of the State of Mississippi, and as such, the
Icgal custodian of the records as required by The Mississippi Limited  Liability Company
Act to be filed 1n my office do hereby certify:

BLAIR MCGUFFIE, ANIMAL CARE PROFESSIONAL, LLC
Registered the 29th day of December. 2020

A Mississippi Limited Liability Company has filed the necessary documents in this office
and has obtained a certificate of formation under the provisions of The Mississippr Limited
Liability Company Act as shown by the records in this office.

That the registered office of said Lirmted Liability Company is located at:

724 Spring Hill Dnve
Madison, MS 39110

And that the registered agent at that address 1s:

Blair Whitncy McGuffie

] further certify that said Linuted Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office. and that said Limited
Liability Company is in good standing to do business in Mississippi at this time.

Given under my hand and scal of officc
the 16th day of April, 2023

/%Jm/ s

Verify s certificate online al hitp://corp.sos.ms. gov/corpconv/ven fycertificatc.aspx




